STATE OF HAWATI
(AMPAIGN SPENDING COMMISSION

DISCLOSURE REPORT
NONCANDIDATE COMMITTEE

PLEASE TYPE OR PRINT CLEARLY WITH INK [INSTRUCTIONS FOR COMPLETING THE DISGLOSURE REPORT CAN 85 FOUND IN THE *SUIDEROOK FOR NONCANDIDATE COMMITTEES. "

SECTION -NONCANDIDATE COMMITTEE: SECTION #-TYPE OF REPORT:
{a} Committes Nama: - {See the Schedule of Reporting Dates to complete this section)
5 5 :* 1) f i § fﬂ/ i A
(i e Wy, Bele (0ed @ tnimak Lonn Yl I21 Prefiminary Primary [1 Amendad
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SECTION Wl {Part 1)}-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complete Section I (Part 2} on the Second Half of this Form Before Completing This Section)

COLUMN A COLUMN B
ELECTION PERIOD
TOTAL THIS PERIOD TOTAL TO DATE
1. Cash on Hand at the Beginning of the Flection Period (Contmumg Committee} OR at
the time the Organizational Report was Filad {New Comwnittes)...
2. Cash on Hand at the Beginning of this Reporting Perod...ovviccrnninc i
. . &2y L7 % oy
3. Total Receipts (From Line 11, Colurnm A and Bl i, - I A
4. Subtotal {Add Lines 2 and 3 for Column A and Lines 1 and 3 for Comtrmn B.......... bl g v g
5. Total Dishursements fFrom Line 14, Colurmn A and Bf.........coevreiviivemrconanimnssensecnnne ﬂ%;i ¢ St
6, Cash on Hand at the Closing of this Reporting Petiod {Subtract Line & from Line 4 For RN “{ <ty
Coltmng A and Bl caiisiismiiasscisnannrssasss st brmss nbtnrbin s vs dnsserrasssrrnssssees rriressraren ? & W f u

SECTION i (Pare 2)}-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
{If Necessary, Complete Schedules A through D Bafore Completing This Ssction]

RECEIPTS
7. Monetary Contributions of $3100 o LBSS.cavvivimerercsrenrernnsicsennns rrreneaanrerhs saresvmaas 5: ? 5w Ldow
Non-Monatary Contributions of $T00 OF LBSS. v rmsrirerssssesserrvsrsnearasmrassraesssrses -
Aggregate Monetary and Non-Monetary Contributions of More Than $100 4 s %’ f .y
{Schedute A, Ling 2 FOr COIUMN Al....coviicrvisenrsonmmrmsemssssssssessessasssissrassssssssssssnsas boe ’
10. Other Receipts {Schedule D, Lina 2 for Coltmnt Al.....c.coivivvinnnvinissnvmsnnsssiisrsrannis %’ e
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11. Total Receipts 1Add Lines 7 through 10 for Columns A and Bl....aosimicomnns By oA v Ty oS
DISBURSEMENTS
12. Contributions To Candidates [Scheduls B, Line 2 for Column Alvviciciiinianes eusans -
13. Expenditures /Schedule C, Line 2 for COlmn Al isvisvensasismsens
14, Total Disbursarents {Add Lines 12 and 13 for Columns A and Bl .vevccirenescissenesinnn

{ hereby certity  the information on this report and all attached Schudulas &re true, corract snd complets to the best of my knowledge,
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STATE OF HAWAH
CAMPAIGN SPENDING COMMISSION
SCHEDULE A
AGGREGATE MONETARY AND NON-MONETARY CONTRIBUTIONS OF MORE THAN $100
NONCANDIDATE COMMITTEE

REMINDER: NON-MONETARY CONTRIBUTIONS ARE ALSO REQUIRED TO BE REPORTED AS EXPENDITURES (Schedule CJ.
NO INFCRMATION CR COPIES FROM THE REPORTS SHALL 8E SOLD OR USED BY ANY PERSON FOR THE PURPDSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE,
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1. SUBTOTAL OF AGGREGATE MONETARY AND NON-MONETARY CONTRIBUTIONS OF MORE THAN $100 N T
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2. TOTAL OF AGGREGATE MONETARY AND NON-MONETARY CONTRIBUTIONS OF MORE THAN $100 THIS PERIOD
LAST PAGE THIS LINE ONLY} (ENTER TOTAL ON FORM NG-3, SECTION I {FART 20, LINE 9, COLUMN Al vervreuveerersrremseonsernessseesonsesssssssssersssssemssnenns
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STATE OF HAWAIL
CAMPAIGN SPENDING COMMISSION
SCHEDULE A
AGGREGATE MONETARY AND NON-MONETARY CONTRIBUTIONS OF MORE THAN $100
NONCANDIDATE COMMITTEE

REMINDER: NON-MONETARY CONTRIBUTIONS ARE ALSO REQUIRED TO BE REPORTED AS EXPENDITURES (Schedule Ch

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CUNTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE,
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FULL NAME, STREET ADDRESS, CITY, STATE AND 2IPCODE OF BONOR MNAME OF EMPLOYER CONTRIBUTION OR
DATE OF HF INDEIDUAL FAIR MARKET VALUE
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ARD/OR QCCUPATION CONTRIBUTION ELECTION PERIOD
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STHTE OF HAWAL

(AMPAIGN SPENDING COMMISSION

SCHEDULE C
EXPENDITURES

NONCANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR UBED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

NONCANDIDATE COMMITTEE NAME - . PAGE { OF {
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DATE OF NON-MONETARY
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EXPENDTY URE VENDOR OR SOURCE OF NON-MONETARY CONTHIBUTION HON-MONETARY CONTRIBUTION
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2, TOTAL OF EXPENDITURES THIS PERIOD pAST PAGE THIG LINE ONLY! ENTER TOTAL ON THE DISCLOSURE REPORT, SECTION I IPART 21, LINE 13,
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